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ELEVENTH JUDICIAL CIRCUIT COURT 
McLEAN COUNTY, IL 

 
IDHFS  ) 
Ex. Rel.,_________________________________ ) 
 Petitioner, ) 
  ) Case Number: _______________________________ 
vs.  ) 
  ) IV-D Number: _______________________________ 
            __________________________________ ) 
 Respondent. ) 
 

Job Search Affidavit 
 
I, the undersigned, being under order of the Court to make reasonable efforts to obtain employment, hereby state upon my oath, 
UNDER PENALTY OF PERJURY, that on the date(s) indicated below I did make application for employment at each of the employers  
listed below: 
 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

_______________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: _________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

      
 
 

Complete both pages of Affidavit 
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Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

_______________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: _________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

_______________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: _________________________ 

Date: 
 

______________________________ 
Job applied for: 

 
______________________________ 

 

Employer Name & Address: 
 

_______________________________ 
 

_______________________________ 
 

  ________________________________ 
 

Person Contacted: 
 

_______________________________ 
 

Title:___________________________ 
 

Phone: ___________________________ 

Under penalties as provided by law pursuant to Section 1-109 of the Code of Civil Procedure, the undersigned certifies that the 
statement set forth in this instrument are true and correct, except as to matters therein stated to be on information and belief and 
as to such matters the undersigned certifies as aforesaid that he verily believes the same to be true. 
 
 
  _________________________________________________ 
                              Signature 


